2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #  P92000000196 Secretary of Stat
1. Entity Name . e ary O a e
SENARENS ASSOCIATES LANDSCAPE ARCHITECTURE & PLA 02-21-2002 90071 013 ***150.00
NNING, P.A.
Principal Place of Business Mailing Address
2460 SW 105TH TERR 2460 SW 105TH TERR
DAVIE FL 33324 DAVIE FL 33324
us us ‘
S — — AT A RN

Suite, Apt. #, elc, Suite, Apt. #, etc. DO MOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

650372174 Not Applicable

Zlip Courtry Zip Country 5. Cerlificate of Stalus Desired O gg';?q l.ﬁ:i:;tional

\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ ) Name c— -

SENARENS! ALAN W Street Address (P.0. Box Number is Not Acceplable)

2460 SW 105TH TERR

DAVIE FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
" . 10. Election Campaign Financin
Tax filing reguirerent and elecis to do sa, After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntrgilbutlon o O ii‘ggohglse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANDDIRECTORS | 12. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTCRS IN 11
TITLE - D [C] Delete TITLE [ Change [ Addition
HAME SENARENS, ALAN W NAME
STREET ADDRESS | 2460 SW 105TH TERR STREET ADDRESS
CITY: ST-2IP DAVIE FL CITY-5T-2/P
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY5T-ZIP ' CITY-ST-ZIP
Tme [ Dalete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TITLE [ Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Delete TITLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2iP
THLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS / /) STREET ADDRESS
Y-S1-21P ST7P
oY-5 /] ) A cm-sta

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver orfrugieefenfppwdrgd tofefecute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wittyan gddfe
SOy 2-3-062 954 382 o8

i EYi R - .
SIGNATURE gNOWYREIOR PRINTETNAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phone #

LSRSIETI

A

CR2E034 (9/01)



